The transverse colon is a particularly rare site for a diverticulum to develop, with only few reports of solitary diverticula described in the literature. Among the reported complications, colocutaneous fistulas appear relatively infrequently. We describe the case of an 80-year-old woman with a solitary diverticulum of the transverse colon presenting as acute diverticulitis with abscess formation in the epigastric region. A fistulous tract was found between the inflamed colon and the skin. A wedge resection of the inflamed colon together with the fistula and the solitary diverticulum was performed followed by primary suturing of the healthy colonic tissue. Despite the sufficient treatment and thorough clearance of the area, the patient died ten days later from ventilator associated pneumonia.
Colonic diverticula are routinely detected in a large portion of the population as asymptomatic findings on endoscopic examination. Their prevalence is increasing as a result of the Western lifestyle and the aging of the population.
1,2 A diverticulum in the transverse colon is a particularly rare finding, accounting for less than 6% of all gastrointestinal tract diverticula. 3 Secondary to diverticulosis, a large variety of complications may appear, including the formation of fistulas, which is favoured by the inflammatory outburst of a diverticular abscess or a phlegmon. The colocutaneous fistula is a rare case of fistulous connection representing only 1% of the cases detected. 4 Surgical intervention remains the mainstay of treatment in patients with fistulas refractory to medical therapy. 5 We describe an extremely rare case of a colocutaneous fistula of the epigastric region originating from an inflamed transverse colon solitary diverticulum.
Case history
An 80-year-old woman was admitted to our department for evaluation of a faecal fistula in the epigastric region. Her past medical history included hypertension, hyperlipidaemia, diabetes mellitus, atrial fibrillation and an episode of acute renal failure induced by vancomycin use. Her past surgical history included an open cholecystectomy combined with ventral hernia repair. Computed tomography (CT) colonography five years earlier had revealed the presence of a solitary diverticulum in the transverse colon (Fig 1) . Prior to her admission to our department, the patient reported an episode of pain, redness and swelling in the epigastric region that was treated as an abdominal wall abscess in another hospital. After drainage, her clinical condition improved temporarily. Three days later, passage of gas and faecal material was noted at the skin above the area by the abscess, indicating the presence of a colocutaneous fistula. She was referred to our hospital, where physical examination confirmed the presence of the fistulous tract. Laboratory findings at the time of admission revealed marked leucocytosis (white cell count 15.57 Â 10 9 /l) while contrast enhanced abdominal CT indicated a communication between the inflamed diverticulum of the transverse colon and the skin in the epigastric region (Fig 2) .
The patient underwent an exploratory laparotomy. A wedge resection of the inflamed colon together with the fistula and the solitary diverticulum was performed followed by primary suturing of the healthy colonic tissue (Fig 3) . The remaining colon was healthy with no evidence of further inflammation or other diverticula being present. Pathological examination revealed an inflamed colonic diverticulum producing a fistula to the abdominal wall. Five days after the intervention, abdominal CT showed no signs of leakage or recurrence of inflammation in the local tissues. However, the patient developed pulmonary oedema and was therefore intubated and placed on a mechanical ventilator. Although the abdominal CT did not reveal any pathology, the patient died ten days following the surgery from ventilator associated pneumonia.
Discussion
Colonic diverticulosis is a disease of the West characterised by the formation of mucosal pockets protruding from the muscle wall. The pathogenesis of the disease is multifactorial, involving the combination of diminished muscle wall resistance, significantly low dietary fibre intake and also a change in colonic motility. 1, 6 Diverticular disease is the most common condition found in the colon and is strongly associated with increasing age. Diverticula are mainly detected in the distal colon whereas only 6% of diverticula in a US population occurred in the transverse colon. 3 Although a significant proportion of patients may remain asymptomatic, complications associated with diverticular disease include diverticulitis and bleeding.
1 Current analysis using data extrapolated from population-based studies of patients undergoing colonoscopy suggests that the risk of developing diverticulitis lies at around only 4%. 1, 7 Complicated cases of diverticulitis involve the formation of microperforations, which leads to a local inflammatory cascade affecting both the colon and the rest of the nearby structures. Development of a localised abscess may be followed by free perforation in the peritoneal cavity or even a fistulous channel connecting the inflamed colon and a neighbouring organ, mainly at the urinary tract and vagina. 4 Recent studies have noted a relatively low proportion of patients presenting with colocutaneous fistulas secondary to complicated diverticulitis. 5 According to the literature, diverticulitis of the transverse colon is rare. Rao et al were the first to publish a case of a perforated diverticulum presenting as a spontaneous transverse colocutaneous fistula. 8 These uncommon tissue connections occur almost exclusively as a complication of previous resection for diverticulitis or from percutaneous drainage of diverticular abscesses. In our case, the fistula established itself after the perforation of a solitary diverticulum of the transverse colon and its detection was The management of an enterocutaneous fistula is described in a specific care protocol termed SNAP, which includes the aspects of sepsis, nutrition, anatomy and procedures for definitive treatment. 9 The available options for surgical treatment vary depending on the clinical condition of the patient. In the majority of cases, the preferred choice is single stage bowel and fistula resection. 5 Another strategy was followed by Shperber et al, who performed a diverticulectomy and subsequent closure of the perforation. 10 However, the outcome was not favourable: leakage was detected and subsequent reoperation with a right colectomy was mandatory.
In our case, a wedge resection of the inflamed colon together with the fistula and the solitary diverticulum was performed followed by primary suturing of the healthy colonic tissue. A more radical resection was not attempted owing to the absence of further inflammation of the remaining colon or other diverticula, as evidenced by the preoperative diagnostic imaging. However, the patient developed sudden onset pulmonary oedema, requiring emergency intubation and mechanical ventilator support, and she died ten days postoperatively from ventilator associated pneumonia. Interestingly, according to a retrospective study at the Yale School of Medicine, pneumonia is the most frequent complication (25%) recorded in elderly patients undergoing emergency surgical interventions in the colon. 11 Regarding fistula formation, a populationbased cohort study revealed a 2.6-fold increased mortality rate in patients with a fistula compared with the general population while the mortality in the years following diagnosis remains significantly elevated in this group of patients.
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Conclusions
Our report presents an uncommon case of diverticulitis manifesting as a colocutaneous fistula from a solitary diverticulum of the transverse colon. Although rare, for patients with a subcutaneous abscess in the abdominal region there should be a high level of suspicion for active intraperitoneal inflammation derived from complicated diverticular disease given the continuously elevated prevalence of the condition in Western societies. The decision regarding proper management of this clinical state should be based on thorough clinical examination and imaging. 
